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THE DIVISION OF HEALTH OF MISS0URI

‘ STANDARD CERTIFICATE OF DEATH
IHLED APR 2 4 19589isrrntioq District Ne, ..-..-__-_Q-.S_.‘_{_..___Primuty Re_gig!rmion Distri:lﬂt:._“

STATE FILE NUMBER
30506 &0

99-014484

NNNNNNNNNN Registrar’s No. _____4

! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. If institution: Residence Mefore
- o COUNTY Randolph o STATE M4 gsouri b. COUNTY R ndol pH™:
:1—57 0 b, CITY (if outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY ? g o Inside Limits
. 0 or : o
. Towv  Moberly Yes 3] No (] 7own Huntsville o Yes[® Mo [
I G- }':8'5_}[3-! NAllidEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
' TAL OR . ADDRESS N
INsTITUTioN Woodland Hospital | 1 hr. Horth Mzin Sirse Yes [J NoX]
3. NAME OF DECEASED First Middie Last 4. DATE Menth Doy Yaar
{Type or print) . 0 .
¥William Owen DEATH April 15 1959
: 5. SEX 6. COLOR OR RACE|} 7. 7 8. DATE OF BIRTH n yoors JIF UNDER 1 YEAR| IF UNDER 24 HRS-
- & . MARR'ED WEVER MARRIEDD & AE-EI ‘b’inﬁ;:y: Manths | Days Hoyrs :iin.
male white wibowen ] oivorceo[}| Nov. 19, 1881 77 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st %wﬂrklng lite, oven if retired) INDUSTRY . . _d . —
cerpenter carpenter Rendolph County,Missouri lUnitsd Btates
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
¥.T. Owen Elizabeth “ummers Mrs. Lottie Owen

Woctor, coroner, stc. must use anly standard nomenclature In 1tem 4. No symptoms will be listed.

All diseoses in Port | myust be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)] {If yes, give wor or dotes af service)
[o) | none

16. $0CIAL SECURITY NO.| 17, INFORMANT

none

Address

Mr. W,0. Owen: Jefferson City, Missouri

18, CAUSE OF DEATH {(Enter only one couse per line for (o), {b), and (¢).) INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: / M & ONSET ANDBEATH
IMMEDIATE CAUSE {a) = Y E W &qﬂ
S -
Conditions, If any, DUE TO (b) za é E
which gave rise to }
ocbove cause (a),
stating the under-
5 lying cause last, DUE TO (c)
= PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but nat related 1o the tarminagl diseoss condition given in PART | (a} 19. WAS AUTOPSY
i PERFORMED?
s 331 YES[] NONT 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) v
w
o a a -
G| 2c. TIMEOGF Hawr Month, Doy, Year
a INJURY  am,
E3 p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.}
WORK AT WORK N . P
rd [
21. | artendad the deceased from W A ’ Z f 2;, to . &) /?Jan tast 'snwrn;'ulive on 5‘//.)"'/._)‘7
_ Death occurred at g (= RV VL on the date stated obove; and to the best of my knowledge, from the causes s‘umd.
"22a. SIGNATURE {Degree or title) - o 22b. ADPRESS M 22¢. DATE SIGNED
D22 A egrn WS- s druille e, Ho (57
230, BURIAL, CREMATION, | 23b. DATE L4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) (51ate)
RB'{IOV»\L (To:ily) . t . ll C nt - ' .
Tip 4-18-1959 HuntsvilleyCemstery Huntsville, dissouri
24. FUNERAL PIRECT ADQRESS , ; 74 25 D:(E RECD. BY LOCAL REG. GISTRAR'S NGNATURE
rd > 7 -

(Li d Embal 'e §

on Reverse Side)

)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, O BY Lot e , Student Embalmer No. ...........eevees

working under my personal supetvision.

Student ..ooeeeiii e s Signed N/
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




